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RELEASE OF INFORMATION
FROM LTBB DECEASED FILE
Name of Deceased person you are inquiring about.
Type of document(s) to be released: Birth Certificate Death Certificate

(Please circle one)
* Any documents other than the Birth Certificate or Death Certificate must be authorized by an order of the Tribal Court*

INFORMATION ABOUT THE REQUESTOR

I Enrolled / NotEnrolled LTBB#
Please Print (circle one)

am the: Mother Father Son Daughter Sister Brother

(circle one)

OTHER:

If you are not a LTBB Citizen you must provide proof of Kinship to the Deceased person.
No photo copies accepted.

Signature Date

Make copies of Non-Member records and file in deceased record

Created 9/18/ 2008
WOSH# 2008-006 Citizenship Statute




